THE DIVISION OF HEALTH QF MISSOURI

. MNo.300 ’
e I ALED JUN 18 1987  STANDARD CERTIFICATE OF DEATH Stte Fite No
'BIRTH ND. REG. DIST. NO. __8_&__ PRIMARY REG. DIST. No-_L/Z Registrar's No.Z/............................ .
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 Inatliction: ruidane’.vb,_;ar. |
. a. COUNTY c°oper a. STATE Mlsgourl b, COUNTY COoper fnmusonl. ‘
01! 1 b. Cé‘il;Y {If outelds corpurate lmits, writs RURAL and give | ¢. LENGTH OF c. ng’ . d. Is Residence within limits ;_
townBoonville weie) FINIEBK| +Sin  Boonville RLA ST
d. FH'O_%P?I%NEEOOF {If oot in hoapital or institution. give strect adduu or location) STRF\FSS (I rural, give location)
wstirution.  ot. Joseph Hospital PN ﬂj Sixth St,
3. NAME OF 5. (First) b, (Middle) c. {Last) 4. DATE (Month)  (Day)
DECEASED 7) _ (Yo
(Twpeor Priny  StE1ll2 May Long Angerman oan  June 8% 1957
5. SEX 6, COLOR OR RACE [ 7. MARRIED, NE\\:’E&CPESR;? E?r )/ 8. DATE OF BIRTH S.IiGE_ u:y-)-n s uxn ! YEAR | IF UNDER 2 HRS.
{8pecity’ t ny. on Days | Hours | Min.
Female White PSR July 10,188% - S
102. USUAL QCCUPATION (Giveklodofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . 12. CITIZENOF WHAT
done dywi o . even if retired DUSTRY (City mnnd Stete ¢ Foreign Cannnv)o
‘HIWEEWYI TS "] Own home Cooper County, Missouri, | A"
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥iFE
i Hiram Long i Mattile Thompson
12_ WAS DECEASE? EV%R 1IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};TOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
e, DO, OF nown, {1t yea, give war or dates of sorvice} .
L) e wor o 3 Peter Angerman. Boonville, Mo,

b
.

18. CAUSE OF DEATH . . MERICAL CERTIF| ION lg'rgkvm. BETWEEN
. Enter only onecaussper | 1. DISEASE OR CONDITION . NSET AND DEATH
Hne for (a), (b), and () DIRECTLY LEAD"?"G TO DEATH (a) o —_—

*This does not mean | SNTECEDENT CAUSES (E f: Z i > E) c‘ﬁ a! . :C "

the mode of dying, such | Morbid conditions, if any, giring DUE TO (8)
as heart faflure, asthenia rise fo the above cause (a) satlng

ete. It mmm' the du: the underlying couse last, J, 1 E Z .
DUE TO (c)

case, injury, or complica-

tion which caused death. | 18 OTHER SIGNIFICANT CONDITIONS - .
: Conditions contributing to the death but not - 553 X
related to the dizease or condition causing death. "

19a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION |70, AUTOPSY? A
b-5- Y M W ves [1 o X1
21a. ACCIDENT 7 (Bpecify) 2ib, PLACgOF RY (e.g..inorabout | ZIcfACITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) » =~
. home, farm, fastory, streat, office bidg. ,et0.)}
HOMICIDE
21d. TIME (Montht tDay) {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOTWHILE
INJURY o . WORK AT WORK

2. I hereby certify that I atlended the deceased from _(L...a__ 19.5_7. to ___C_'_y_’_, 19:‘2—.2 that T last saw the deceased
alive on -~ 2, 1.9.)_2 and thal death occurred at L_&.& , Jrom the causes and on the date stated above.

23a. SIGD&&/I.UR& . 5 3 EE %! (Degree o 2"]& ZESS . Z % : Zc f)}‘!ii:l;i{;

v

WRITE PLAINTLY—USING UNFADING BLACK INK;—}[AKE A PERMANENT RECORDNO

%n. nglA\}" C;!nl’;:l!A- 24b. DATE l 24z, NAME oF CEMETERY OR CREMATORY . 24d.. LOCATION. (City, town, or county) - '(Slaf‘)' -
- ; ¥) . . .
Burtal June 10 1957 _ Walnut Grove B e, Misso
.‘? ] DATE REC'D AL RE SIGNAFORE 25 FUNERAL DIRECTOR'S SIGNATURE ’ ADDRESS
0 /372 Goodman & Boller, Boonville, lo,

rd 7 (Licensed Embalmer's Statement on Reverse Side)




. ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

BY mMe, OF By .o s , Student Embalmer No......-..-.-..

working under my perscnal supervision..
A .

SEUAERE e veemrnseeeemsnaeerceoreeeze s cncaananes Signed-...m.%...%& ......

Signature of Student Embalmer
Licensed Embalmer No..l!'539..

P. O. Address Boonville, K N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
= J¥ this body is not embalmed, fact shoild be so stated above.

P




